T OHIC DEPARTMENT *
\®= et TRAFFIC CRASH REPORT  +oenores waNDATORY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFO
o oz [Xons | LOCALINFORMATION L CP2107027590
PHOTOS TAKEN
O OH-1P [ ] OTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ privaTE PROPERTY [ Mason PD L_08304 [ jo.umsover] L2 0 [L_2 ) g9.unknowN
COUNTY® | LOCALITY® LOCATION: CITY, VILLAGE, TOWNSHIP* ' CRASH DATE /TIME* CRASH SEVERITY
83 1 ) 2-VILLAGE 07292021 1830 5 LA
LS9 1|11 _13.TowNnsHip| Mason L If L1 2 _SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX ; NOSTH LOCATION ROAD NAME ROAD TYPE LATITUDE bEecivaL oeGREES SUSPECTED
g - SOUTH
3 3. EAST R 3- MINOR INJURY
& | i L1 2.wesT | Mason Montgomery L RD | 39.350708 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |[PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimaL pereEs 4- INJURY POSSIBLE
2-SOUTH
3-EAST ) 5- PROPERTY DAMAGE
| iy L 1 a-wesr | Lakeside DR -84.309822 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE - E INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) © | ALZALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0k ON APPROACH
2-MILE POST 2-SOUTH -FED AV -AVENUE -~ LA <LANE SQ - SQUARE
1 15 HoUSE # 2-SouT | us-FEDERAL us ROUTE 3
4.WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST - ST -STREET | [] WITHIN INTERCHANGEAREA  NUMBERGF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE . , )
FROM REFERENCE unir oF measure | O - NUMBERED COUNTY ROUTE | o0 colmt  pK-PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
- DRIVE . WA-
2-FEET ROUTE DR -DR PL - PIKE A - WAY [] roaoway nivicen
50 | L 2 |3-YARDS | HE -HEIGHTS - PL - PLACE
LOCATICN oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- lg(é‘_ll‘_‘?v(:iltl_'\{SION 4- REAR-TO-REAR 1. NORTH 1 - DIVIDED FLUSH MEDIAN
4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 9 B tor 5 BACKING 2. SOUTH (<4 FEET)
L——1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L% ypyreigsty  6-ANGLE — 3 EAST b > _DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L_< | | I — < |
3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI L1 3.
O OR MEDIAN 3 -TRANSITION AREA 2 - STRAIGHT GRADE | 2-WET 2 - BLACKTOR,
4- INTERMITTENT 0r MOVING WORK 4 - ACTIVITY AREA 5. SNOW BITUMINOUS,
[] Acive schooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICI/BLOCK
LIGHT CONDIT WEAT! ) .
GHT CONDITION HER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
{4, 2-DAWN/DUSK 5 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pret
L——! 3_pARK- LIGHTED ROADWAY L= 3. Fog, SMOG, SMOKE & - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 -OTHER / UNKNOWN 9 OTHERAUNKNOWN
9-0THER / UNKNOWN

NARRATIVE Indicate the north

direction with

Units #1 and #2 were northbound on Mason e .
Montgomery Rd. Unit #1 stopped to allow a

pedestrian to cross the intersection of Mason
Montgomery Rd and Lakeside Dr when itwas struck | | | | | | |
from behind by #2. - .-

=10
I

Mo Ao

\& [r——

.ot To Scale

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
: ] POLICE AGENGY
| 07292021 1831 il 07292021 1832 Hi 07292021 1837 it 07292021 1929 | -
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’'S NAME® Chzckep sv OFFICER'S NAME® D
ROADWAY CLOSED (INVESTIGATIONTIME| MINUTES . . . SUPPLEMENT
Bryant, Kevin LS ALNE R D {CORRECTION o ADDITION
OFFICER’S BADGE NUMBER™ Crecken sy OFFICER’S BADGE NUMBER™ TO M GINTHG  BEORT ST T0 00
L 0 | 30 il 87 i 1C55 il 1(’;«\3; |

HSY7001 OH1 1/19 [760-0820] PAGE 1 OF 6




TNl OHIO DEPARTMENT M LOGAL REPORT NUMBER
', OF PUBLIC SAFETY
= araene IMloToRIST / NoN-MoToORIST
CP2107027590 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
_ 01 [zU0, YUAN L 06/19/1969 los2 |, ™,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[~3 703 S CRIRE
E 7785 WATERS EDGE DR Mason, OH 45040 o |
] INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (AW, crrvs| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-CompLianT
H MC HELMET
= [ 4 1 ] PN NN | WO ST (L
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
& ;
I3 0L CLASS | ENDORSEW - RESTRIGTION SELECT UPTD3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | RESULT seLecturioa
BY [] acconor  [[] marisuana
| It 1l |1 1 (1 |D°THERDRUG 1 1 I (R [ T N N
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
02 | OVERLEY, JOMN, PAUL | 04/13/1989 82 || ™M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - wclupe apea cope
: 526 W MAIN ST Mason, OH 45040 4 |
INJURIES [INJURED | EMS AGENCY (NAME! INJURED TAKEN T0: MEDICAL FACILITY (vaWE, ci7v: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
= MC HELMET
L5 M L1 L4 G ! U I ) [
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- N CODE
3 . ] 333.031 I | Approach Stationary Pub Saf Vehicle W/| 92970
] ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
OL cLass SELECT UPTO 2 2 DISTRACTED p SPEGTE STATUS | TYPE TYPE | RESULT secectuptos
BY ] awconor  [[] marwuana
| [ TR | N I I | | L1 | [ other bRUG | 1 | [ C oy
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L 111 1L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
= | |
INJURIES [INJURED | EMS AGENCY (NAME! INJURED TAKEN T0: MEDICAL FACILITY (Nawe, crrv | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
S BY . MC HELMET
| I | L1 L | L I i | | | |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
; CODE
- [
OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT02 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seLecTuptoa
BY [ acoror  [[] maRmuana
L i il | [ D OTHER DRUG I
R SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL - 1-FRONT - LEFT SIDE © ~1-NOT DEPLOYED 1-CLASS A ° 1-ALCOHOL INTERLOCK DEVICE _ - 1. NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIQUS INJURY |~ (MOTORCYCLEDRIVER) .+ 5 "pepgyep FRONT © 2-CLASSB 2-CDL INTRASTATE ONLY * 2-MANUALLY OPERATINGAN ~ * ~2.TEST REFUSED
3.SUSPECTED MINORINJURY ~ © 2-FRONT-MIDDLE ©3-DEPLOVED SIDE 3.CLASS 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION * -5 _recr crven coNTAMINATED
© 3. FRONT - RIGHT SIDE : DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY :  4-DEPLOYED BOTH FRONT/SIDE © 4-REGULAR CLASS © 4-FARMWAIVER DIALING) :
5. NO APPARENT INJURY 4'353‘;3‘3&'65?&'502'4 i 5-NOTAPPLICABLE (0A10=D) 5. EXCEPT CLASS A BUS © 3.TALKINGONHANDSFRee . 4" TESTGIVEN, RESULTS KNOWN
) ( SENGER) . . 5.- /G MOPED ONLY , COMMUNICATION DEVICE 5. TEST GIVEN, RESULTS
ECOND - MIDDLE 9. DEPLOYMENT. UNKNOWN . 6-EXCEPT CLASSA
INJURED TAKEN BY  [EERRAGIRL © B-NOVALIDOL & CLASS B BUS 4-TALKING ON HANDHELD UNKNOWN
1. NOTTRANSPORTED > 6-SECOND~RIGHT SIDE . 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE | ALCOHOL TEST TYPE
ITREATEDATSQENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN Lo NONE
2.EMS {MOTORCYCLE SIDECARY - 1 _yor £geCTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE :
3-POLICE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED - MOTORCYCLE 9- LEARNER'S PERMIT - PASSENGER . 2-BLO0D
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION 4 NOT APPLICABLE N -TANKER 10 - LIMITEDTO DAYLIGHT ONLY INSIDE THEVEHICLE . 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB : 1 NpTOR SCOOTER " 11- LIMITED T0 EMPLOVMENT ag;}g}; :}(S{IEACTION OUTSIDE © 5-OTHER
11 - PASSENGER IN OTHER — ) ‘1. . . :
1 MO USED ENGLOSED CARGDAREA LU w-ruRee wheeL wororcyole - 12-LIMTED - OTHER 3-OTHER  UNKNOWN |__DRUGTESTTVPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS 1-NOTTRAPPED : 13 - MECHANICAL DEVICES :
PICKUPWITH CAP) § - SCHOOL BUS {SPECIAL BRAKES, HAND 1-NONE
e 12 PASSENGER I UNENGLOSED 2 ECHANEAL NEAS T-DOUBLE&TRIPLETRAILERS  CONTROLS, OR OTHER — T S () 2. 5000
#-SHOULDER & LAP BELTUSED 22+ G0 ey ™ S FREEDBY X -TANKER / HAZMAT ADAPTIVE DEVICES) 1-APPARENTLY NORMAL 3 URINE
5-CHILD RESTRAINTSYSTEN - - o NON-MECHANICAL MEANS - J4-MILITARVVEHICLES ONLY  * 2. PHYSICAL IMPAIRMENT 4-OTHER
FORWARD FACING | 13- TRALING UNIT 15 < MOTOR VERICLES WITHOUT 3 - EMOTIONAL (E.G.
: : - - .G., DEPRESSED,
b RNy SYSTEN - e © AIRBRAKES AGRY OISTURGED) DRUG TEST RESULT(S)
: 16-0UTSID ; :
7 -BOOSTER SEAT 15 NON-MOTORIST . PllioleHirllcR:loDR 4- ILLNESS 1- AMPHETAMINES
& HELWET USED 99 GTHER, UNKNOWN : S-g]I:II&ﬁ?EIBEg,CFA]NTED, . 2. BARBITURATES
- 18-0THER g 3- BENZODIAZEPINES
9. PROTEGTIVE PADS USED - UNDERTHE INFLUENCE
{ELBOW, KNEES, ETC.) OF MEDICATIONS /DRUGS - CANNABINOIDS
10- REFLECTIVE GLOTHING JALCOHOL 5. COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN 6-OPIATES / OPIOIDS
{ BIGYCLE ONLY 7-0THER
99 - OTHER / UNKNOWN 8- NEGATIVE RESULTS
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“\./ OHIg DEPARTMENT
ol

s UNIT

UNIT #
I_._l

OWNER NAME: LAST, FIRST, MIDDLE ([] SAME AS DRIVER)
XING, YINGMEI

OWNER PHONE: wcuuoe afea cove ([K] SAME AS DRIVER)

LOCAL REPORT NUMBER
| CP2107027590

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
7785 WATERS EDGE DR Mason, OH 45040 L3 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commereral Carrier PHONE: iNcLUDE AREA CoDE 9 - UNKNOWN
L | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE YDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH GNR3321 | 1HGCR2F37FA142002 2016 HOND
g sURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X} veriFien State Farm 9349844A1035A SIL Accord
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJcommerciar [“Jcovernment [] BLEMERGENCY | | e
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1. <10K Lss N MATERIAL CLASS# PLACARDID #
DEVICE ] Hrm/skip unIT 3 0001 36K Les. RELEASE
EQUIPPED 01 3 - >26K LBS. E] PLACARD S
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHIGLEY  23-PEDESTRIAN/ SKATER
q . 2-PSSENGERVAN (MINIVAN) § - MOTOROYCLESWHEELED  13-SHOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0TRERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR ~ 27-TRAIN
u 6 - VAN (915 SEATS) 1 -?ALTLVTIEI?F\;\)IN VEHICLE  17_MoTORHOME ANTMAL-DRAWNVEHICLE g9 _yniiowN 0R RITISKIP
i L0 1 #0F TRAILING UNITS
z WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTORATION

L_2_ | 1-YES 2-N0 9-OTHER/UNKNOWN

2 - PARTIAL AUTOMATION

5 - FULL AUTOMATION

AUTONGMOUS
MODE LEVEL
1 - NONE & - BUS ~ CHARTER/TOUR
1 2-TAXI 7 - BUS - INTERCITY

8 - BUS - SHUTTLE
9 - BUS - OTHER
10-AMBULANCE

SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS -TRANSIT/COMMUTER

11-FIRE
12-MILITARY
13-POLICE
14.PUBLIC UTILITY

16-FARM

17 - MOWING

18 -SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER/ UNKNOWN

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 {NOTAPPLICABLE MOTORVEHICLE GHASSIS 9 - CARGOTANK 13 -AUTO TRANSPORTER
c;\onrfvo 2-BUS 4 - LOGGING b - CARGOVAN/ENCLOSED BOX  10_p1 47 ED 19-GARBAGERREFUSE
TYPE 7 - GRAINCHIPSIGRAVEL  13_pymp 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING § -TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 .TAIL LAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED 3 -INTERSECTION -OTHER

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11 - SHARED USE PATHS 0R
TRAILS

12-FIRST RESPONDER
AT INGIDENT SCENE

99-0THER/ UNKNOWN

- No DAMAGE T 0]

] - UNDERCARRIAGE [ 141
d-7Top r131 - ALL AREAS [ 151

[ - uNIT NOT AT SCENE [ 161

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16 -WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19 STANDING
20-OTHER NON-MOTORIST

21-STANDING QUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

L1 GROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
LDCATION  CROSSWALK 5 - TRAVEL LANE-Onex Locman
1-NON-CONTACT 1 - STRAIGHT AHEAD
2-NON-COLLISION 2 - BACKING
L4 0 ssmmave L0015 coanens Lanes
ACTION 4.STRucK  PRE-CRASH 4 - QVERTAKINGPASSING
5. 8o sTRIKING ACTIONS 5 _yoang piskT TuRN
& STRUCK & - MAKING LEFTTURN
9-GTHER  UNKNOWN
1-NONE 7-LEFT OF CENTER
2-FMLURETOYIELD 8-FOLLOWING T60 CLOSE /ACDA
4 3-RANREDLIGHT 9-MPROPER LAYE CHANGE
—— 4 pan stop sion 10-IMPROPER PASSING
e 5 - UNSAFE SPEED 11 DROVE OFF ROAD

6 -IMPROPERTURN 12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-§TOPPED OR PARKED
ILLEGALLY

15- SWERVING TO AVOID
16- WRONG WAY

17 -VISION 0BSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

23 -0PENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
6 , 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 . UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

2 SIGNAL

2 5. VIELD SIGN
L—=—1 3 _Fiasher

2 2.- TWO-WAY
6 - NO CONTROL

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/EQUIPMENT
LSS OR SHIFT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

1L 20
2

3L ]

25-IMPACT ATTENUATOR 31-GUARDRAIL END

41 /CRASHCUSHION 32-PORTABLE BARRIER
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL

Sl 57 BRIDGE PIER OR ABUTMENT ~ pARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30 -GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

| ____EVEN¥(s |

l___1_l FIRST HARMFUL EVENT

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42 -CULVERT

|_1._| MOST HARMFUL EVENT

16 - RAILWAY VEHICLE
17 -ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB
44-DITCH

45 -EMBANKMENT
46 -FENCE
47-MAILBOX

48 -TREE

49 -FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SETIN MOTION
BY A MOTORVEHICLE

24-QTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED 0BJECT
99-OTHER/ UNKNOWN

# oF THROUGH LANES
o ROAD

RAIL GRADE CROSSING
1-NOT INVOLYED
2 - INVOLVED-ACTIVE CROSSING

4 1
L 1 3. INVoLYED-PASSIVE CROSSING

UNIT / NON-MOTGRIST DIRECTIGN

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROML 2 | ToL_1 1 3-EAST  7-SOUTHEAST
4-WEST 8 -SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
L 25

L1 5. caLcuuaten/Epr

POSTED SPEEDR 3 - UNDETERMINED

35
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o
v et U NIT LOCAL REPORT NUMBER
| CP2107027590
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ JSAME AS DRIVER) OWNER PHONE: wcLuoe aea cobe (] SAMEAS DRIVER}
|_| OVERLEY, GEOFFREY, ALEXANDER 2 . f DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3]SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
526 W MAIN ST Mason, OH 45040 L3 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: ncLupE aReA cope 9 - UNKNOWN
L | DAMAGED AREA(S)
Lp STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
HYV2907 { 1FMDU34XXSUC07369 1995 FORD 12 .
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL i o T
Xl verrien Grange 4602480 BLK | Explorer : i 2
TYPE oF USE \ US DOT # TOWED BY: COMPANY NAME [ 3
IN EMERGENCY - -
[Jcommerciar [“]covernmeny [] BLEMERSE | | e 3
VERICLE WEIGHT GYWR/GCWR '
INTERLOC( #occupaNTs 1. 10K Lss I:I MATERIAL CLASS # PLACARDID # f
I:]”IT/SKIP UNIT 2 - 10,001 - 26K L RELEASE
EﬂUIP 02 3 - 326K Lom | PLACARD
1. PASSENGER CAR 7 - MOTORCVELE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVENICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE3WHEELED 13 -SNOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L3 3 .SPORTUTILTYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _piey yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
& - VAN (9-15 SEATS) 11-&LTLVT,E§TRVA)INVEH1°LE 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 _ynkNowN 0R RITISKIP s
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION ¢
{2 | 1.¥ES 2-ND 9-OTHER/UNKNOWN AU'—-JTON.,MOUS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1-NONE - BUS - CHARTERTOUR 10-FIRE 16-FARM 21-MAIL CARRIER
2-Th 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN 4
SPECI AL 3 ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLIGE 18-SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PYBLIC UTILITY 19-TOWING
5 - BUS ~TRANSIT/COMMUTER 10 AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
/NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGO TANK 13 AUTOTRANSPORTER
CARGU 2-BUS 4 - LOGGING b - CARGOVANENCLOSED BOX 195 AT BED 14 - CARBAGEREFUSE
BODY 3
TYPE 7 - GRAINIGHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILLER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGELOT  [J]-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND 12~ FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE [1-1op [121 [J-ALLAREAS [151
- Nfgé“x}glgﬁr 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11 -SHARED USE PATHS OR 99-OTHER/ UNKNOWN
ATIMPAGT  CROSSWALK § TRAVEL LANE - Oriex Loom on TRAILS I - UNIT NOT AT SCENE £ 161
. 1- MHEAD - MAKING U-TUR 13-NE £ .
1-NON-CONTACT STRAIGHT AHEA 7 - MAKING U-TURN NEGOTIATING A CURV 18 érzml\\gﬁmmcu INITIAL POINT oF CONTAGT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING 0 - NG DAMAGE 14 - UNDERCARRIACE
L3 1 s.smiane 10 s chaneing Lanss 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1'12 REFERTO UNIT 1 'VEH
ACTION 4.§TRUGK  PRE-CRASH 4 .QUERTAKINGPASSING  10-PARKED 15 WALKNG RRING, 20 OTHERHOMMITORIST | 12 | 12~ ERTEREOUNIT 15-VEHICLE NOTAT SCENE
5.- o sTaikNG ACTIONS 5 yang iGhTTURN  11-SL0WING 0R STOPPED GGG PLAYING 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHRICLE
9-0THER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN —
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE R .
14-STOPPED OR PARIED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
§ . 3-RANREDLIGHT 9-IMPROPER LANE CHANGE : FQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5 - YIELD SIGN
L2 ILLEGALLY 19-LOAD SHIFTINGFALLING!  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING . L= L= 5 FLASHER & -NO CONTROL
CONTRIBUTING 15- SWERVNG TG AVOID SPILLING 99-OTHER IMPROPERACTION )
B clcunsTanges 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY o
b 6-IMPROPERTURN 12-IMPROPER BACKING 0-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1-NOT INVOLVED
] SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
g EVENTS L4 1 3 - INVOLVED-PASSIVE CROSSIN
L, 20 | 1-OVERTURNROLLOVER ¢ - EQUIPHENT FAILURE 11-CROSSCENTERLINE—  16~RAILWAYVEHICLE 22 -WORK ZONE MAINTENANCE : - ROSSING
=5 . reexuosion 7 - SEPARATION OF UNITS SPPUSITEDIRECTIONOF 17 -ANIHAL — FARM EQUIPHENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - DEER 23-STRUCKBY FALLING, UNIT/ NON-MOTORIST DIRECTION
u 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L ] 4-JACKKNIFE - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20 -MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R BY A MOTORVEHICLE 2 1
L0SS OR SHIFT TRANSPORT 24-0THER MOVABLE 0BJECT FROML_< | TOl_" | 3-EAST  7-SOUTHEAST
3L | 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4 - WEST 8- SOUTHWEST
COLLISION wWITH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50-WORK ZONE MAINTENANGE
O . /B?I?;\GSESSS;LOEFXD 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 -DITCH 0 mULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 -EMBANKMENT -
STRUCTURE SUPPORT 52 BUILDING 1- STATED/ ESTIMATED SPEED
5 31 MEDIAN GUARDRAIL 46 -FENCE 0 1
27-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L L——1 5. cALcuLATED /EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54.0THER FIXED OBJECT
- 3. UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99 GTHER, UNKNOWH POSTED SPEED
30-GUARDRAIL FACE 36 MEDIAN OTHER BARRIER  42-GULVERT
35
L9
(1| FIRST HARMFUL EVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF §



T g OHIODEFARTMENT LOCAL REPORT NUMBER
v et OccuPANT / WITNESS ADDENDUM
CP2107027590 !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i L 02 , | MONAHAN, ALLISON, M . 09/25/1980 fo40 [ F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA
Iy
b4 710 Carrington, 101, Loveland, OH 45140
o
g INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepxeaL Faciuity (vame, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 |BY 4 MC HELMET 3 1 1 1
L | L1 | I | I 1|1 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ | I|L L |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

il INJURIES | INJURED | EM'S Acency (NAME)

INJURED TAKEN T0: Meptear FaciLiry (Name, crry) | SAFETY EQUIPMENT
u

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-ComprLiaNT
BY MC HELMET
L [} . 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

[

Jjl— 11 ]

ADDRESS: 'STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS Acency (NAME)
TAKEN

INJURED TAKEN T0: Mepiear. Faciuimy (Name, ciry) | SAFETY EQUIPMENT
USED

DOT-CompLIANT

SEATING POSITION] AIR BAG USAGE | EJEGTION | TRAPPED

DCCUPANT _ | OCCUPANT |

BY MC HELMET
L1 | E— L 1L HL 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] 11 1t |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
1 |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mepieat. FaciLrry (NAME, ciTy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| I I | | E—
INJURIES SAFETY EQUIPMENT USED AIR BAG USAGE
1- FATAL :1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4. POSSIBLE INJURY

'5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9 - OTHER/UNKNOWN

_ 2- SHOULDER BELT ONLY USED
. 3- LAP BELT ONLY USED

" 4- SHOULDER & LAP BELT USED
. 5_ CHILD RESTRAINT SYSTEM —

FORWARD FACING

- 6- CHILD RESTRAINT SYSTEM —

REAR FACING

{7 - BOOSTER SEAT
"8 HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
- 11- LIGHTING — PEDESTRIAN

/BICYCLE ONLY

: 99- OTHER/ UNKNOWN

2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND ~ RIGHT SIDE

7 - THIRD — LEFT SIDE
(MOTORCYCLE SIDE CAR)

8 - THIRD — MIDDLE
9 - THIRD - RIGHT SIDE

- 10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

. 12- PASSENGER IN UNENCLOSED

CARGO AREA

13- TRAILING UNIT
- 14- RIDING ON VEHRICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST
99- 0THER / UNKNOWN

EJECTION

TRAPPED

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE. -~

5: NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

WITNESS | WITNESS | WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

! I|IL HL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE

| ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| ! 1L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE

[ |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L Hi_ I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

| 1

HSY 8355 OH1P 1/19 [760-1500}
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T g OHI[g) DEPARTMENT
w7 , OF PUBLIC SAFETY
LYJ y BLIC SAFE

SAFETY » SERVICE + PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

Mason Montgomery Road @ Lakeside Drive

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
CP2107027590 Mason PD M 07 ID 29 |Y 2021
IN COUNTY OF CRASH LOCATION
Warren

~WMASON MONTGOMERY RD

\ LARESIDEDR

__Not To Scale |

OFFICER’S SIGNATURE
X Bryant, Kevin

BADGE NUMBER
1C55

HSY 7002 4/15 [760-1500]

PUBLIC




EDUCATION + suwm}: PROTEGTION

COHIO TP ARTRIENT . e ) Ur-o
k@ yf;// OF [?um]c; s A PR [RAFEIG CRASH WITNESS STATEMENT

LOGAL REPORT NUMBER REPORTING AGENCY DATE OF GRASH

61;7;2(07@'275‘70 MASON POLICE | » 229 |2y

FOR LOGAL USE ONLY ~ DO NOT SUBMIT TO THE STATE EXCERT FOR FATAL GRASHES

Y\LOLV‘PRINTED% WO HEREBY MAKE THIS VOLUNTARY STATEMENT TO

P.O. K. 8. BRYANT N /7 /)Sa,\} HICH ST

OFFICER'S NAME LOCATION

1 was making W Awrn o the. wikrsecATon

| DJ;V MNexson Ma\\:cte%@vw@\/‘lf R\ cx«w’\ (@\k@«ﬁ'\bkﬁ DV.

the \)Q\r;fc/\i L»e@‘i\/@'\ me_ it my @0«@ Oﬂ*ﬁe,
baclk : | v

No ]

Q. WERE YOU ORANYONE INYOUR VEHICLE INJURED?

Q. WERE YOU WEARING YOUR SEAT BELT? \/€ <

Q. WHAT DIRECTION WERE YOU GOING? JMW\ hc\h;t bVHLO W

Q. WHAT WAS YOURSPEED? ()

Q. WERE YOU USING A CELL PHONE AT THE Tll\/lE OF THE CRASH? ]\/‘@

ADDRESS OF WITNESS |

SIONATURE OF WITNESS ‘ OFHQQ ; 4 {E £ e TOO
X | EETSYeY)
A v \-L




”W%/ ORI DEPARTMENT | .
L ;g/ OF PUBLIC BAFETY TRAFFIC GRASH WITNESS STATEMENT

EDUCATION ﬁl\.HVlGEZ PRDTESTION

Locpﬁﬁpom NUMBER REPORTING AGENGY

D
207017550 MASON POLICE @;TZ;F";T;\/
FOR LOGAL USE ONLY ~ DO NOT SUBMIT TQ THE STATE EXCEPT FOR FATAL GRASHES

v Toha Ower é%ﬁo HEREBY MAKE THIS VOLUNTARY STATEMENT 1O

P.O. K. S. BRYANT s WMASad HIeH  schlen

NAME

I W 04 @ﬁSIfAER N o br’e‘l‘k CMM«’ /w«/\} j /[0' lgC;ATI C \///Hc.é
(W’lﬂ(l Me ‘10 (A 5};""’[ /U1L 7L( ﬂi’fﬁ I Wi e !L(ﬂ _'L’?a mvm\)
['\/“‘1L//H\ f%ﬁ MCE/[/L o Lrant mc ne,

bttty

Q. WERE YOU OR ANYONE IN YOUR VEHICLE INJURED? )/,
Q. WERE YOU WEARING YOUR SEAT BELT? yz 5

Q. WHAT DlRECTlON WERE YOU GOING? A /U ([f}%

Q. WHAT WAS YOURSPEED? 7 5 4, y / 4

Q WERE YOU USING A CELL PHONE AT THE TIME OF THE CRASH’? /Vo
ADDRESS OF WITNESS . T

SIGNATURE OF WITNESS OEFICHY T RIBN A"
X Tjﬁ f%g/ﬁ




